SUBJECTS AND METHODS
It was a cross-sectional, anonymous study conducted in a Rural Institution of Central India over a period of 1 year. The authors endeavored to look into the issue of SV in women of the area with limited resources. Study subjects (2000 married women) were randomly included every tenth woman who visited gynecological out-patient, (health seekers, their friends or relatives) irrespective of socio-economic class or any other reason, if they were willing. They were interviewed by a social worker with the help of a pre-designed questionnaire in local language with privacy. Social worker was briefed about the objective of the study and the methodology. Study subjects were informed the objectives of the study. Informed consent was taken and confidentially was assured. Questions were asked verbally and recorded on the questionnaire by the social worker who had asked the questions. One hundred thirty six (20.1%) of all women interviewed had reported that they were forced by persons other than their own husbands to have sex with them, brother-in-law 32, father-in-law 32, strangers 34, and 38 by others. Eighteen (1.4%) women reported sexual advances made at their work places. Thirty four women (1.7%) reported that they had been forced by husbands and/or family members to have sex with other person (15 by husbands, 12 by father-in-law, 6 brother-in-law, and 1 by employer). Of 2000 women, 1273 (65.3%) said that they were satisfied with their sexual life, but 675 (34.7%) were not and 52 did not reply. Of 675 women, 4 (0.6%) said that they were not satisfied as they were forced to have sex against their wishes, 373 (55.3%) women were subjected to hurting sex, 18 (2.7%) reported too little sex, 22 (3.3%) reported too frequent sex, 232 (34.4%) were subjected to unusual sex and 26 (3.9%) were dissatisfied for other reasons. In general, study subjects said that consumption of alcohol, drugs and poverty were risk factors as they thought that SV was because of these factors. Of 675 women who had suffered SV, only 5.3% had reported to police. Reasons for not talking to anyone varied, 451 (61.5%) did not speak due to fear and 171 (25.3%) were too embarrassed to report to anyone.
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SV is increasingly being recognized, however many women neither inform police nor seek medical services due to known, unknown reasons even though they are at risk of suffering long-term problems. The stigma that many victims face, plunges them into a resigned silence, which hinders possible help and masks the burden of the problem. [7] Hence, several health care models are being evolved to maximize the medical response to SV. [8] In the present study, though nearly 35% married women had reported having suffered SV, only 5.3% of them had reported to police. According to WHO survey (2013), prevalence of SV was 29.8% in America, 36.6% in African region, 25.4% in European region and 37.7% in South East Asia region. [9] In a study by Schei et al. [10] only 10% SV victims had reported to post-rape services. It may be lack of awareness, fear or inhibition due to social structure of society. Further psychological IPV is as detrimental as physical IPV, with the exception of effects on suicidality. [11] According to Bennice et al., [12] SV severity explains a significant proportion of variance in post-traumatic stress disorders. These findings have important implications for mental health and also for social service professionals who work with battered women. Health care providers need to be aware of the problem. Health care settings could be the places where women are made aware of prevention of SV, their rights, sequlae. There is need of centers which offer 24 h services, forensic evidence collection and documentation as well as comprehensive medical treatment including psychological support follow-up. [10] SV may involve torture and/or "perverse" sexual acts and are often physically violent. In the present study, 375 (55.5%) women said they were hurt, 15.65% of all interviewed reported having been tortured and 11.6% reported perversion. It has also been reported that some husbands threaten to have relations with other women or demand that their wives return to their parents. [13] Though women had suffered irrespective of age, education, percentage is more among educated women, probably illiterate women do not even understand that they are being violated. There are reports of marital rape regardless of age, social class, race or ethnicity. [14] Overall of 2000 interviewed, assault by stranger was reported by 1.7% (5% of those who had suffered SV). When perpetrator is a stranger, woman is more likely to report the police, and less likely if perpetrator is known, especially husband. In study by Schei et al. [10] intimate partner was rarely reported as perpetrator. This is in contrast to findings from a population-based study in which an intimate partner was by far the most common reported perpetrator. [15] Study was conducted among newly married couples in Gujarat, India revealed 16% non-consensual marital sex, about a third of men confessed that they had forced sex on their wives. [16] Women raped by their husbands hesitate to report due to family loyalty, fear of retribution, inability to leave relationship, or may not know that forced sex even in marriage is also rape. [17] Physicians must ensure documentation of injuries to be able to help the sufferers.
In the present study, the reasons for not talking to anyone varied, 415 (61.5%) did not speak to anyone due to fear, embarrassment was the reason given by 171 (25.3%) women. Person who had assaulted was not ashamed, but sufferer was ashamed to speak about it is the irony! Factors that increase a woman's vulnerability to SV vary from place to place. One study reports alcohol or drugs, use before sex, high number of sexual partners and poverty as risk factors [18] and the same was reported by some women in the present study also.
Limitations of the present study were that only married women were selected for the interviews due to cultural reasons. Even in married women, we could not be sure, how many were actually telling the truth, again due to cultural reasons, fear and maybe other issues. However, as study has been done in a hospital setting, advantage is that women usually tell the truth, but the study subjects become limited.
Health sector should offer high-quality services, for documentation, gathering of evidence, emergency contraception, treatment for sexually transmitted infections, counseling and other psychosocial support required in long-term, there is need for collaboration between women's organizations, crisis-centers', as well as with police and legal systems. Reproductive health care providers are particularly well placed to detect sexual coercion to care for its predominantly female victims, since many women Ultimately, aim should be prevention of SV, which requires involvement of a broader coalition including the media, schools, and communities.
